Whatever else the grumbling trainee decides to complain about this year, it cannot be a lack of interest and discussion about the subject of his training, either in the general or the particular. Even this meeting is a sign of the times. Two years ago nobody thought of holding a meeting on this topic. My own collection of documents on the subject contains very few published items earlier than twelve months ago, though now I add to it weekly. People have, I suppose, been too busy organizing postgraduate education, now firmly established, still growing fast and generally adequate. This has been to the exclusion of the far more fundamental and wide-ranging issues of training for a specialist career. The outstanding exception is the paper by Sir George Pickering (1962) which dealt both with education and training aspects.
The general failings of training at present have been defined on many recent occasions (British Medical Association 1966 , Bennett 1966 . I pass over them with only brief comment.
Lack ofInformation and Guidance
Until recently the best one could do to assess prospects in individual specialties was a crude guess based on local conditions in one's own parish. With the recent publication (British Medical Journal 1966) of up-to-date figures by the Health Departmentsa great advance, symptomatic of the interest they are showing in this problemthe odds are known. But these are still only the odds chalked up by the bookmaker and the problem of the individual remains. Must he continue to rely on his chief and anyone else he can button-hole? Their opinions may be excellent, informed, constructive and helpful but may on the other hand be based on ignorance, selfishness (the desire to keep a useful man around) or a fear of causing offence. I am sure there is a place in every region for a committee, bureau or panel where the man in doubt can go for help.
Absence ofCentral Co-ordinated Planning
Someone must decide what training is supposed to be, how long it should take, who is fit to be trained and who shall be trained. Almost every college and specialist organization is busily turning out its own ideas about these questions, but in isolation. This independence of thought and action is highly prized but leads to anomalies and discrepancies. I find it difficult to accept that what is good for pathologists is likely to be bad for surgeons or that, fundamentally, the training of a radiologist is so different from that of a psychiatrist or that the methods of assessing their worth are so diverse for any sound reasons. The Hospital Junior Staff Group Council of the British Medical Association said over a year ago (British Medical Association 1966) that there should be some small group of wise mena supra-College groupwho would decide this, and Sir Robert Aitken (1966) produced much the same idea at the Joint Conference of the Royal Colleges; however, he thought the Universities and Colleges could get together for this purpose. I feel sure this is too limited a view. Perhaps one cannot start exactly from scratch but we should put aside as many pre-conceived ideas as possible. I cannot imagine representatives of Colleges and Universities doing that. As individuals they probably could, but as nominated delegates their brief would inevitably limit them.
Examinations
The first thing about examinations is that there are too many: I can find no good reason for the existence of 107 postgraduate diplomas in the Proc. R. Soc. Med. Volume 60 July 1967 British Isles. Many are similar to one another and this leads to wasteful duplication by trainees. Their significance varies: some diplomas imply only fitness to begin training, while a few confer the accolade of full professional competence. Most fall in the first category, meaning that the main hurdle comes early in the young doctor's career. All too often this has a stultifying effect on his subsequent training for, as Sir Charles IlUngworth (1966) wrote: 'After the arduous task, sometimes but distantly related to practical doctoring, of preparing himself for a senior diploma, the trainee may be inclined to rest on his oars.' Nor is this simply because of the curious workings of the trainee's mind. One has come across several instances of appointments boards equating 'time since passing higher examinations' with 'adequacy of experience', largely disregarding what the individuals have actually been doing with their time.
At present there is no designation of completion of training save in pathology and recently in a few surgical subspecialties. The size of the hurdle early in training must be reduced to reasonable proportions and there must be some clear, ultimate goal; this need not imply another examination. I am not campaigning simply for ways of making it easier to become a consultant; I want to see a higher standard among the people who ultimately reach that rank.
Service Needs
In all too many posts service needs are paramount and excessive. This applies particularly (but not exclusively) to district hospitals where so often the question is: 'How can we get through all the work?', rather than: 'What amount and type of work will enable this registrar to develop his talents best?' Too many so-called trainees spend much of their time doing consultant work.
Research
To some trainees research is no problem. They are keen to do it, are successful in it and enjoy it.
But there are many others to whom research is not a natural part of training. One question a central committee must decide is whether research is an essential part of training and, if not, who should do it and who should not. For those who pursue research, facilities must be made available. By facilities I do not primarily mean money, equipment and space which can usually be found somewhere: Sir Thomas Lewis, who did so much of his important work with a sphygmomanometer and a piece of string, would have little patience with demands for vast laboratories as a first essential. I mean rather the basic facilities of time and supervision. A few may produce good work in isolation but most need advice, suggestion, encouragement and support, especially if their experience is small. These aids are often lacking and so is time, which may be allocated to research but usually on an arbitrary basis. Some people and some projects will do best with a full year or so 'off-service'; others will be much better with one or two days a week put aside. Thought is needed and organization, two qualities frequently lacking in postgraduate training today.
The Specialty ofMedicine Medicinemy chosen specialtyillustrates most of these general points well. Recommendations for training are laid down, but only on broad lines, by the Royal Colleges of Physicians in London and in Edinburgh. Each recognizes different numbers of subspecialtieseleven in London, fourteen in Edinburgh, the Scots not even describing a general physician. Each suggests different sorts of posts to be held in order, but neither offers any help as to how one actually finds them. There is no list of posts which are suitable and approved for training; none of the four membership examinations requires evidence of having held particular posts. Each of these four postgraduate diplomas purports to imply the same thing, each College speaking politely, if a little disparagingly, of the others' diplomas, while refusing to recognize them as significant. All have high failure rates (it is impossible to ascertain how high), and none runs courses of education or instruction aimed at their examinations. All four seem to regard passing the examination as indicating potential to become a trainee consultant. However, once the examination is passed the trainee fends for himself; whether or not the College approves of what he is doing during this time cannot be ascertained or even guessed. Any credit for, or sanctions against, the candidate by the College are presumably exercised in some way by the College representatives on consultant appointment boards. I wish I had more confidence in such a system.
There is no way of telling if a man is trained in general medicine. There is certainly no indication when his sub-specialist training, if any, is adequate. Some subspecialties are not even mentioned by either of the Colleges which publish recommendations.
There is a mass of registrars, 602 of them, desperately needed to keep the service going, sometimes doing house physician's work, often that of consultants; only one quarter of them are likely to become consultants in their own right but most of them hope to. It does not reflect honourably upon our profession to keep these men hopingand probably a hundred or more will have been kept in the grade for four or more. yearswhen hope should long be spent. Aims I believe there are four things which should be done for the specialty of medicine:
(1) The examination system must be reformed, so that the main goal is certification as consultant, whether by formal examination or not. Something parallel to the MRCOG 'book' (a collection of individual case reports) might play a part. En route a preliminary examination may be necessary and, if so, there should be oneand one onlyfor the whole United Kingdom.
(2) All physicians should have a broad and varied training at first, not just going from one routine general job to another but working in several different specialized disciplines. Later the way to sub-specialization should be eased, though supply and demand must be equated as for the broad groups. This would involve a national clearing house for suitable and approved training posts and would require licensing of subspecialties.
(3) Potential consultants must be designated early perhaps three to four years after full registration. Those who are not accepted should have the chance of continuing in the hospital service, not only to supply service needs but also because many would enjoy itand if casual vacancies occurred in the trainee grade such men could sometimes fill them. Those in the training grade must be subjected to strict annual review and there should be no compunction about removing them if it became apparent that they were less suitable than had been thought when first selected. (4) All training posts must be approved according to strict criteria. A job in which a man simply looks after the firm while his chief tours the world or cultivates private practice is not a good training post; someone should have the courage to say so. Conclusion I have tried to point out bluntly the very great deficiencies which trainees see in current arrangements. These are not just personal views but culled from many different individuals. I can offer no easy or ready-made solution but I am sure that a little alteration here or a minor adaptation there will be valueless. The whole system and with it attitudes of mind produced by past tradition must be changed. The change must start with a revised hospital staffing structure and go on to improved methods of work within hospitals. I envisage that consultants, with a considerably increased establishment, will take more direct responsibility, and there must be new examinations and licences for every specialty.
How wonderful it would be if Britain could regain her place in the lead of world medicine and if her new form of postgraduate training became the prototype in ten years time of training within the European Economic Community.
Mr T E Torbet (David Elder Infirmary, Glasgow) In postgraduate or specialty training a number of factors must be reconciled before a comprehensive scheme can be introduced: not least are the requirements of the trainee, the service needs of the hospitals, the senior staff who will be the trainers, the patients and the facilities.
The Requirements ofthe Trainee It is difficult for a trainee, especially in the early stages of his training, to be sure of his requirements. Furthermore it is disturbing to find that many senior staff are equally unsure. Realizing the uncertainty which existed in the fields of postgraduate training and education, the Hospital Junior Staff Group (British Medical Association 1966) formed subcommittees to examine these problems.
From the weak beginning, reports started to emerge and the conclusion of a regional report (Addis 1964) outlined the trainee's ideal. ' We envisage a day in the not too distant future when those who aspire to consultant status in the National Health Service may be able in their midtwenties to see before them a clear course charted which, if followed with honesty, hard work and enthusiasm, can promise them a consultant post in a particular area or hospital by a certain date. We do not think that humanity will suffer as a result of a little more humanity being shown to consultants while they are in training.'
The young doctor emerging from his medical school is an idealist, he is ready to follow his career with honesty, hard work and enthusiasm but often within a very few years is disenchanted and turns his back on British medicine. Even more disturbing is the trend amongst medical undergraduates to prepare themselves for emigration before they have qualified because they believe the junior ranks of the profession to be demoralized. One of the greatest contributory factors to this state is the failure to provide a suitable postgraduate training.
If the ideal just quoted is examined it can be seen that his essentials for training are a clear course, an end point and some humanity; the last could be interpreted as advice and guidance.
There is no course in this country which will lead with certainty to a consultant post in a certain time and it appears that no college or
